[Temporary abdominal closure and early and late pathophysiological consequences of treating an open abdomen].
The open abdomen (OA) is a severe disease pattern accompanied by high morbidity and mortality. It is either result of a surgical dis-ease or approach. The aim of this review article is to provide a systematic overview on the options of a temporary closure of the abdominal wall including early and late consequences in the treatment of an open abdomen based on the current medical literature. Topic-related, selective, PubMed-based literature search of the last decade including historically relevant references combined with own clinical experiences. The initial course is marked by problems in intensive care. The most frequent causes of -death are ventilatory problems, acute renal fail-ure, persisting infections and sepsis as well as multiorgan failure. Intensive care duration ranges from 13 to 65 days. Perioperative mortality is account-ed for 10-52 %. Specific complications can be seen in surviving patients such as enteroatmospheric fistula (1.3-41 %), ventral hernia (32-100 %), intraabdominal abscess formation (2.1-21 %), intestinal adhesions and digestion disturbances, neurological und psychological problems (approximately 20 %) as well as heterotopic ossification (17-25 %). Application of a temporary abdominal closure aims to avoid those complications. Furthermore, time and effort for care and treatment are recommended to be reduced as patients comfort should be improved, simultaneously. Primary fascial closure is of utmost importance to reach this goal. Procedures with highest fascial closure rate (Wittmann patch, STAR, 75-93 %; dynamic retention sutures, 61-91 %; V.A.C., 69-84 %) have lowest mortality. Type and severity of the various early and late consequences in the treatment of an open abdomen are substantially determined by the complication-inducing causes and the basic disease as well as by the options of an efficient, even in some cases temporary closure of the abdominal wall.